L L~ 77 Washington, D.C. 20549 St w'mmgfg
am  FORMD 54074/755 houTS e response - a0
i - NOTICE OF SALE OF SECURITIES .
E“lum“l\’wIllilllmm “M \H“ il\"“ PURSUANT TO REGULATION D, e oMY
04014989 - SECTION 4(6). AND/OR S (et
/ V4 '~ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

. s | [
Naine of Offering (0O check if this is an amendment and name has changed. and indicate change.) . / ,
Convertible Note Due January 9, 2007 : ‘ / { 0

Filing Under (Cheek bax(es) that apply): T Rule S04 '3 Rule 505 ﬂ Rule 506 [ Section 48) O ULQE\

Type of Filing: @ New Filing O Amendment : : MSE[
- A. BASIC IDENTIFICATION DATA ‘ —rre

< .
" 1. Enter the information requested about the issuer 2 MM 72004

Name of Issuer  (Q check if this is an amendment and name has changed, and indicate change.)
FastShip, Inc, :

- ASON
Address of Exceutive Offices (Number and Stireet, City, State, Zip Code) | Telephone Number (lacluding Area (:WM’
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

- Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Ares Code)
(f cﬂir_ferent from Executive Offices) : ’

Brief Description of Business

Commercial cargo vessel design .and operation. ) BEST AVA“_ABLECOPY

Type of Business Ocganization

€] corporation O limited partnership, already formed O other (please spedry,:m’lg O%Cq |
LI business trust O limited partaership, to be formed _ :

Month Year TSl
. r T e
Acuual or Estimated Date of Incorporation or Organization: L-D.l_ﬂ—] o] O Actual (] Estimated .

Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: EHE] w7
CN for Canada; FN for other foreign jurisdiction) '

GENERAL INSTRUCTIONS

Federal: : , . . ‘
Who Must File: All issuers making an of{ering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.5.C. 774(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is decmed ﬁl:;l with
the U.S. Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
If piceived at that address-afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Excharige Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bezr typed or printed signatures. '

Information Required: A new filing must contain all information requested. Amendments need only report the name of the :ssue[li' ;ni of(er-
fng, any changes thereto, the infonination requested in Pant C, and any material changes {rom the information previously supp Parts
A and B. Part E and the Appendix need not be filed with the SEC.. . '

Filing Fee: There is no federal filing fee,

State: l . ties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunues Administrator
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a s¢parate notice with the %for the exemp-
in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the

. . . . 0] H - 'Lh S&&ﬂ
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi
law, The Appendix to the natice constitutes a part of this notice and must be completed. :

ATTENTIO
Fallure to lile notice in the appropriate states v«ri;r‘t‘w[VI fesuu in a loss of the federal exemption. Co‘gg‘::g;
failure to file the appropriate federal notice will not result In a loss of an available state exemption untes
exemption Is predicated on the filing of a faderal notica.

- Fletential percons who ace to tespond to the collection of information contained in this form 'f 8
Zic fot cequired to cespond un(ns’;bc form displags a currently valld C3YNIS control aumber. SeC1972 (2-97) 1 o=,

T




A. BASIC IDENTIEICATION DATA .~ -

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized withia the past five years;

¢ Each beneficial owner having the power 10 votc or dispose. or direct the vote or disposition of,

securities of the issuer;

-+ Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership isuers:

10% or more of a class of equity

O Promoter (A Beneficial Ovmer (1 Exccutive Officer

Managing Partner

iand
* Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner  ff Executive Officer @ Director 0 General aad/or
: Managing Partner
Full Name (Last name first, if mdmduaI) o
" Pederson, Einar
‘Business or Residencs Address (Number and Street, City, State, Zip Code) . o
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(s) that Apply: O Pm C] Benéﬁaa.lOwner E(Exméfﬁc& 33 Direstor 0O General and/or
Ma.nagmx Partner
FunName(Laa nameﬁm.:ftnd‘mdnal)
Bullard II, Rolarid K. T
Business or Residence Address (Numbermdsaec: City, Swuate, prCodc)
1700 Market Street, Su1te' 2720 Philadelphia, PA 19103 .
Check Box(es) that Apply: O Promoter O Beneficial Owner  (J Executive Officer (@ Director 3 Generzl and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad_dress (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: I Premoter - ./[@ Beneficial Own:r : [ Executive Officer 3 Director O General and/or
T . - : . Managing Pactner
FuﬂNamc(h.stnam:ﬁ.m.ifindividnaI)
Giles, David L. *
Business or Residence Address (Numbct uxd S:red., City, State, Z"rp Codé)
}700 Market Street, Suilte 2720 Philadelphia, PA 19103 _
Chcck Box(es) that Apply: 0 Promoter ) Beneficial Owner O Executive Officer £ Director O General and/or
. . — - Managing Partner
Full Name (Last name first, if mdmdual)
Colgan, Denfiis
Business or Residence Addrus (Number-and Street, City. Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 _
Check Box(es) that Apply: I Promoter (@ Beneficlal Owner O Executive Officer O Director (. General and/or
. PPy . R Managing Partner .
Fall Name (Last pame first, if individual) .- .
Riverfront Development Corporation
Business or Residence Address (Number and Street, Gity, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: O Director O General and/or

Full Name (Last name first, if individual)
Qunn, David E.

" Business or Residence Address  (Number and Street, City, Sw.e. Zip Codc)
Palton Boggs LLP, 2550 M Street; KW, ¥ashington, DC 20037

(Use blank shcd or copy and use additional copies of t.!ns sha:t. 2$ pecessary.)-
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" -%. Has the Issuer sold, or does the issuer intend 1o sell, to non-accredited invesiors in this offering? AL

' offering? veninannnn.n., ., g
Answer also in Appendix, Column 2, if fiing under ULOE.

2. What is the minimum investment that will be accepted ped (rom any individual? .....coooeininaiee. Prnteeeeesens $10,000

3._Ddémeoffmng' ‘pm'lkimownmhipofaﬁngle\mit?....................................--.—---'--‘ ------- Yﬂc" P:JO

4. Enter the information requested for each person who bas been or will be paid or given, directly or indirectly; any commis.
sion or similuz remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or stares
Bist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such 2 broke;-.
or dealer, you may set forth the information for that broker or dealer only.,

Full Name (Last name first, if individual)

N/A .
Business or Residence Address (Number and Street, City, State, Zip Codse)

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited Br Intends to Solicit Purchasers
(Check *“All States’ or check individual States) ...... eeetearenaneenaa e terrererar e aaa e .. O All States
LAL] {AK] [AZ] (AR} [CA] [CO} ({CT] (DE] (DC] ([FL] [GA]} IHII {ID)
fiL} [IN] (flA} [KS] [KY] {LA] [ME] {MD] [MA] [MI] {MN] (MS]  [MO]
IMT] [KEY [NV] [NH] ([NKI) (NM]  [NY] (NC] ([ND] [OH] [OK] {OR] {PA]
(R} [SC] [SD] (TN]  [TX] [UT] [YT] [VA] [WA] [(WV]  (WIT  [WY] [PR]

Full Name (Last name first, if individual)

N/A
- Pusiness or Residence Address (Number and Street, City, State, Zip Code)

o Name of Assodzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States” or check individual SIaES) .ovrieriiniiien ittt [ 0 All States
[AL] ([AK] ([AZ] [AR] ({CA) [CO] (CT) [DE) (DC] (FL] [(GA} [HI] (ID}
fIL)  (IN] [1A} ([KS] [KY] (LA} ([ME] (MD] ([MA} ([MI] ([MN] ([MS] (MO}
{MT] ([NE] [NV] ([NH] ([NJ1 (NM] ([NY] ([NC] ({ND] ([OH}] [OK] [OR] [PA]
[RI] (SC)] (SD] (TN] (TX] [UT] [VT] (VA]l (wA] (wv] ([WI] ([WY] (PR]
Full Name (Last name first, if individual) .

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States™ or check individual SUALES) oivvrnnrnaereanaraans U PP 0 All States
{AL] [AK] (AZ] [AR] [CA] (CO] (CT] [DE] (DC] ({FL} (cA] [(HI] [ID]
[IL] [IN] [1A] {XS] ([KY] [LA]l (ME] (MD] ([MA] (MI] . (MN] ([MS} [MO]
[MT1 [NE] ([NV] (NH} (NJ] ([NM] [NY] (NC] ([ND] (OH] ‘[OK] (OR] [PAl
(Rt] (SC] (SD] (TN} ([TX] (UT] (VT] (VA] [WA] (wv] (wi]. (WY1 (PR}

{Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
Jof8 :




T T e STATY SIGNATURE N Ao v o
1. Is 2oy panty dacnbd in 17 CFR 230.252(c), (d). (e) or (D pmenuy sub;e:: © my of the disqtnﬁﬁ:anun provisions Y N°

L T LIS LT P TR T P P TP O P PSR = BE -

SeeAppeadm.ColumnS.fcrmrespcuse. '

2 'nleundemgned tsuahmbyundmkstofurmshwanymadmnmorofanymmwmduhsnonccuMamoa
Form D (17 CFR 239.500) at such times 35 required by state law.

- 3. Tbe undersigned issuer hmby undertakes to furnish to the state admmsu-atots. upon writien rcqum, information fum:shcd by the
fssuer to offerees, . .

4. The undersigned muamm:mszhaz the issuer i farniliar with the conditions that must be satisfied (o be emitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which- this notice is filed and understands that the issuer clajming the availability
of this exemption has the burden of establishing that these coudiuons have b@ ansﬁed. .

‘The i :ssu:r has read this notification and knows the contents to be true and has duly auscd this nouc: to bc signed on its behalf by the
- undersigned duly authorized person.

Issuer (Print or Type) » Signature ‘ o ‘| Date ]
Fastship, Inc. léﬁ2«j/¢~fiZ2_g,<L,1::ﬁ\_ﬂvx).4 5/12/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers e Executive Vice Presjdent
Instruction: .

_Print the name and title of the signing repraznuuvc under hxs sxgna.mrc for the state portion of this fcrm. One copy of every notice of
Fom D must be mannaﬂy signed. Any copies not maoually sgned must be photocopies of the manually signed copy or bm WPed or printet
s:gnamrs
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L ]

o

) | B *3\

» : . ificati
| Intend to sell Tﬁ :;grmes:ldcq ' “ﬂggyi‘twgggs
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchascd_m State - waiver granted)
(Part B-Item 1) | (Part C-lteml) (Part C-ltem 2) (Part E-ltem]).
Number of Number of '
. Accredited ‘ Nor-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL A
AK
| AZ
AR
CA
CO
CT
DE -
DC
FL
GA
Hl
ID
1L
IN
1A
KS
KY
LA
ME
MD
MA - —
MI
MN —
MS -
MO
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2

Intend to sell
10 non-accredited

| investors in State

(Part B-ltemn 1)

3

Type of security
and aggregate

" offering price

offered in state

4 .

Type of investor and

amount purchased in State

(Part C-Item 2)

s
Disqualification
under State ULOE

(if yes, artach
explanation of
walver granted)

State

Yes No

(Part C-ltemD) |

Number of
Accredited
Iavestors

Amount

Number of

. Investors

‘ Non-Accredited

Amount

(Part E-ltam])

Yes No

MT

NE

NV

- NH

NJ

NM

.

Convertible Note
$40.000

$40,000 0

'NC

ND

OH

OK

OR

PA

Rl

sSC

SD

v —

slslslafz

WA

WV

Wi

PR
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